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Background: Recent studies have reported the leading cause of death in diabetics as heart failure. The left-ventricular (LV) diastolic 
function (DF) and outcomes of patients hospitalized for acute heart failure (AHF) with diabetes mellitus (DM) remain undefined. Our 
objective is to characterize clinical outcomes and LVDF of those hospitalized with AHF who have DM compared to those without DM.
methods:  Retrospective analysis of adults residing in Olmsted County hospitalized from 1/2005 - 12/2008 for primary diagnosis of AHF. 
Demographic, clinical and laboratory data were collected. AHF was identified from ICD codes and record review.
results:  912 subjects met inclusion criteria. 42% had DM, with mean age 79 years and 53% female. LV ejection fraction (EF) was 
similar between the DM and non-DM groups (46.8 ± 16.0 vs 45.1 ± 18.8, p=0.19). However, LVDF was worse in the DM group as evident 
by higher E/A ratio (1.6 ± 0.9 vs 1.4 ± 0.9, p=0.023) and E/e’ ratio (22.2 ± 10.6 vs 20.4 ± 10, p=0.035). While there was no difference in 
mortality between groups (p=0.73), the DM group had increased risk for AHF rehospitalizations (p=0.027) during the follow-up period 
(Figure). Among those with AHF and DM, patients with reduced EF had greater heart failure rehospitalization (p=0.008).
conclusion:  In those hospitalized for AHF, patients with DM had similar LV systolic function but evidence of higher LV filling pressures as 
compared to those without DM. More importantly, diabetics were at increased risk for heart failure rehospitalization.
